APPLICATION FOR SERVICE
UNIFIED PERSONNEL POLICY COMMITTEE
OF SHELBY COUNTY GOVERNMENT

(PLEASE TYPE OR PRINT LEGIBLY)

EMPLOYEE NAME Gary . Kel [te 1in
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EMPLOYEE NUMBER sH /e 9C

Bricfly state why you want to be a member of this committee and why you feel qualified to
serve as an employee representative:
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I, THE UNDERSIGNED, CERTIFY THAT I MEET THE BASIC REQUIREMENTS
FOR SERVICES AS LISTED BELOW:

1. Iam a full-time County employee with five (5) or more years of continuous County
employment

2. 1 am not employed as a manager, assistant manager, administrator, deputy
administrator, division director, administrative assistant or an elected official.
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Briefly state why you want to be a member of this committee and why you feel qualified to
serve as an employee repfesentative:

Having worked for Division of Corrections for over 17 years, I feel that any discussion

and decision about County Personnel Policy will not only effect me now, but it can

impact my future. Many times the Division’s staff is not made aware of any policy

changes until after the changes are implemented, and there is usually no one on the

committee to represent the non-management staff of the Division of Corrections. I would

like to be that voice, that representative, and I would put forth the greatest effort to make

sure changes and suggestions reflect the concerns of all Shelby County non-management

staff, to include the Division of Corrections.

I, THE UNDERSIGNED, CERTIFY THAT I MEET THE BASIC REQUIREMENTS
FOR SERVICIES AS LISTED BELOW:

1. Iam a full-time County employee with five (5) or more years of continuous County
employment

2. I am not employed as a manager, assistant manager, administrator, deputy
administrator, division director, administrative assistant or an elected official.
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